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The Patchogue-Medford School Community’s Mission is to provide diverse pathways and varied enrichment opportunities that will lead to meaningful learning experiences for all students. 

, to 

Referral to Committee on Preschool Education 

Date: _____________________________ 

Patchogue Medford School District 
Director of Preschool Special Education 
121 Saxton Street 
Patchogue, New York 11772 

Dear Director: 
I wish to refer my child:  , DOB:  
the Committee on Preschool Special Education. I am asking that you conduct an individual evaluation 
to determine whether a disability exists that would make my child eligible for special education. 

I am concerned about my child’s educational difficulties in the following areas: 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Please check the appropriate choice. 

My child is not currently receiving Early Intervention Services. 

My child is currently receiving Early Intervention Services. 

Parent/Guardian: 

Address:  

___________________________________________________________________________________________________ 

Phone Number:  
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The Patchogue-Medford School Community’s Mission is to provide diverse pathways and varied enrichment opportunities that will lead to meaningful learning experiences for all students. 

Remisión al Comité de Educación Especial Preescolar 

Fecha: 

Distrito Escolar de Patchogue Medford 
Director de Educación Especial Preescolar 
121 Saxton St, Patchogue, NY 11772 

Querido director: 
Deseo referir ami hijo: , Date of Birth: 

al Comité sobre Educación 
Especial Preescolar. 

Le pido que realice una evaluación individualpara determinar si existe una discapacidad, que haría que mi hijo 
fuera elegible para educación especial 

l. Me preocupan las dificultades educativas de mi hijo en las siguientes áreas:

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Por favor marque √ la opción apropiada. 

Mi hijo (a) no recibe actualmente Servicios de Intervención Temprana. 

Mi hijo está recibiendo los siguientes Servicios de Intervención Temprana. 

Tutor: ______________________________________________________________________________________________ 

Dirección:_____________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

Número de teléfono:  
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